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IN THE UBfiff^L^TATES PATENT AND TRADEMARK OFFICE 


Applicant: Landau, Steve 


Application No.: 10 / 706,733 



Art Unit: 3661 

Filed: November 12, 2003 


Title: System for Guiding Visually Impaired 

Examiner: Michael Zanelli 

Pedestrian Using Auditory Cues 


Attomey Docket No.: Touchgraphics-1 



RESPONSE TO OFFICE ACTION DATED MARCH 2. 2005 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

Please find attached hereto the following, regarding the above-referenced application: 

• Amendments to the Specification. Pg. 2. 

• Amendments to the Claims. Pg. 6. 

• Amendments to the Drawings. Pg. 1 1 . 

• Remarks. Pg. 12. 

• Replacement Sheets (Drawings). 

• Declaration under 35 CFR 1.131. 
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I I Deposit Account Depoat Account Number: Deposit Account Name:_ 


For the alKJve-ideritified deposit account, the Director is hereby authorized to: (check all that apply) 

I I Charge fee(8) indicated below Q Charge fee(s) indicated below, except for the filing fee 

I j Charge any additional fee(s) or underpayments of fee(s) |^ credit any overpayments 

WARNING: Infom^on on^thfe foTO mSy beiLie public. Credit card InfomiaBon should not be included on this fom. Provide credit card 
information and authorization on PTO-2038. i— ^— 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


FILING FEES 

Small Entity 
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SEARCH FEES 

Small Entity 


Application Tvpe 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
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Each claim over 20 (including Reissues) 
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Multiple Dependent Claims 
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^"l Ahe sped^^^^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 11 6rs). 
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Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 
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Date 
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SSg gSS^ prep^ng. and submitting the'oompleted application fomi to the USPTO. Time will vary depending upon the ^S^^^^^J^^^^ 
on theTmount of time you r^ulre to complete this fomi and/or suggestions for redudng this bunden. should te^^^^^^ 

and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORIWIS TO THib 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-aOO-PTO-9199 and select option 2. 


